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afterwards, the os uteri completely dilated, and the head which was only in the 
superior strait descended, and the foetus was expelled. It is evident, M. Chailly 
thinks, that in this case the rigidity of the os uteri and its not dilating depended 
on the abnormal resistance of the membranes. This method, he adds, pru¬ 
dently employed, will often abridge the too slow progress of some labours_ 

Rev. Medicate , June, 1843. 

QThat the rigidity of the uterus, in this case, depended upon the resistance of 
the membranes, does not appear to us to be so evident as M. Chailly regards it. 
Indeed, we cannot conceive how toughness of the membranes can in any way 
prevent the dilatation of the os uteri, and until some more conclusive testimony 
shall be adduced of the practice recommended by M. Chailly, we must consider 
the rule generally laid down, not to rupture the membranes unless the os uteri 
is dilated or dilatable, the soundest and safest one.3 

54. Contagiousness of Puerperal Fever .—The mass of evidence in support of 
the opinion of the contagiousness of puerperal fever is accumulating. In addi¬ 
tion to the facts adduced hy Mr. Storrs, (see thisjournal for Jan. 1843, p. 224,) 
Dr. Holmes (Ibid. July 1843, p. 260), Drs. Hal! and Dexter (Ibid. Jan. 1844, 
p. 19,) the following are related by Dr. Ei.kincton, of Birmingham, in the Pruv. 
Med. Journ. Jan. last. 

Aug. 28, 1833.— After visiting a bad case of erysipelas, at the edge of the 
town, and making free incisions through the diseased part, I attended Mrs. J., 
living in the centre of the town, who, after a favourable labour, was confined of 
her second child. She was doing well until the evening of the third day, Aug. 
31, when she was attacked with fever, and died Sept. 3. 

Aug. 28. I attended Mrs. C. of her first child ; and Went directly from 
attending Mrs. J. Mrs. C. had a severe labour, followed by flooding; and was 
feverish and poorly from the first day. She was taken worse on the 30th, and 
died Sept. 4. 

Sept. 3. I attended Mrs. Edwards of her third child. She had a favourable 
labour, and went on well till the 5th. She was then attacked with fever, and 
died on the 11th. 

Sept. 5. 1 examined the body of Mrs. C., the second patient, assisted by my 

brother. As we were leaving the house, we received each a message to attend 
a labour. Mrs. White, my brother’s patient, was attacked on the 8th, and died 
on the 11th. 

Mrs. Curnin, the person I attended, was also attacked on the 8th, but reco¬ 
vered. 

The first four patients were bled; Mrs. Curnin was not. From Aug. 28th, 
to Sept. 11, I attended several other labours, but those patients escaped the 
fever. I was in the habit of changing my dress before 1 went to a labour; but 
as that did not have the effect of preventing the disease, I left home for a fort¬ 
night; and on my return, although I attended labours as usual, had no case of 
fever. With reference to the contagious character of the disease, I would here 
mention that my friend Mr. Nason, of Nuneaton, who was visiting me, saw the 
two first patients in the evening, as he was leaving town. He was called to a 
labour in the night; his patient had the disease, and, I believe, died. Mr. J., 
the husband of the first lady, had severe sore throat. A young lady who nursed 
her had a slight feverish attack. The person who nursed Mrs. C., the second 
patient, went home ill with erysipelas of the arm, and afterwards died. The 
sister of Mrs. E., the third patient, had erysipelas of the face. 

In June, 1835, I attended Mr. Perry for erysipelas of the arm, after bleeding. 
It was necessary to make free incisions, which were followed by sloughing to a 
considerable extent; but after a very long illness he recovered. During the 
whole of my attendance upon him, I invariably changed my dress, and sponged 
the surface of my body before I went to a labour, with one unfortunate excep¬ 
tion. O11 my return from visiting him, one night, I was met on the road, by a 
messenger, who requested me immediately to visit a lady who was dangerously 
ill, but not supposed to be in labour. I went directly to the house, without chang- 
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ing my dress; and, to my very great annoyance, found that she had alarming 
flooding from placenta presentation, at the end of the eighth month. 1 was 
obliged to turn and deliver without loss of time. She was confined June 15th, 
the next day was comfortable, was attacked ^ith fever on the 17th, and died on 
the 20th. 

Mr. Perry, some time after he had recovered, left his house, and it was shut 
up for some months. In April, 1839, I attended Mrs. Stumps, who was then 
living in Mr. P.’s house. She had a very quick labour; about the third day 
became feverish, and continued in a doubtful state for eight or ten days, but 
gradually recovered. Her husband had sore throat, and likewise her daughter. 
The baby had a severe attack of erysipelas of the penis and one hand, followed 
by suppuration and sloughing, but recovered. 

The house, from the time of Mr. P.’s illness to the confinement of Mrs. S., 
had not undergone any particular cleaning or whitewashing. 

Since 1839 I have had two other cases of puerperal fever associated with ery¬ 
sipelas ; but, by refusing to attend labours during my attendance on those cases, 
have avoided communicating it to others. 

55. New method of compressing the aorta in uterine hemorrhage. —This method, 
proposed by Dr. Guillon of Cozes, consists in compressing the aorta against 
the bodies of the lumbar vertebral, with the hand introduced into the uterus. 
The pulsation of the vessel is readily felt by the hand in the uterus, through 
the posterior parietes of that organ, and compression readily accomplished. Dr. 
G. thinks this method has many advantages over compression through the abdo¬ 
minal parietes. It is, of course, applicable only to those hemorrhages which 
occur after abortions in the latter months of pregnancy, or after delivery at term. 
— Gaz. Med. de Paris, Sept. 1843. 

56. Extra-uterine Foetation. —A case of this is recorded by Dr. John Wilson of 
Inverness, in the L. 4' E. Monthly Journ. Med. Sci., (Nov. 1843). The woman 
died at the age of 75, and had carried the child for nearly 37 years. She had pre¬ 
viously to her extra-uterine pregnancy borne 8 children, the first when 20 years 
old. When the ordinary period of gestation in her ninth pregnancy was 
accomplished, she became affected with what was considered true labour pains, 
which continued to recur quite regularly for 18 hours; and on two occasions, 
subsequent to this, and previous to the birth of her ninth and last child, she had 
a recurrence of these pains. 

In 18 months after the unproductive labour, she was delivered of a son quite 
naturally. From that period, until the commencement of her last illness, she 
has enjoyed good health, suffering nothing from the presence in the abdomen of 
the extra-uterine fmtus. 

The foetus was extracted by Dr. Wilson after the death of the mother; it was 
an irregular flattened quadrilateral figure, about 9 inches in length, and weighing 
three pounds. The trunk and extremities appeared to be all compressed into 
one mass, closely connected above to the base of the skull, and form altogether 
an osseous shell, in most parts remarkably hard ; but above were two points like 
cartilage, in which latter, on a few small openings being made, the interior was 
found filled with a cream-coloured cheesy-looking matter of the consistence of 

57. Perforation of the bladder by mistake during parturition. —Dr. E. Sherman 
was called to a woman who had been in labour about three days with her fourth 
child. The practitioner who had been during this time in attendance, stated 
that the patient had latterly become deformed from disease, and that he had per¬ 
forated the child’s head, but could not accomplish delivery. Dr. S. found the 
os uteri dilated to about two inches in diameter, the liquor amnii in the mem¬ 
branes, and the vertex presenting natupally ; in fact in the first stage of natural 
labour. But he also found a rent, in the anterior part of the bladder, so large as 
to admit easily three fingers, which had been made by the perforator, the operator 



